RGA에는 t(8;21)(q22;q22), inv(16)(p13.1q22)/t(16;16)(p13.1; q22), t(15;17)(q22;q12), t(9;11)(p22;q23), t(6;9)(p23;q34), inv(3)(q21q26.2)/t(3;3)(q21;q26. Background : AML with myelodysplasia related changes (AML MRC) is known to show a poor prognosis compared with de novo AML, but controversies exist about the prognostic impact of multilineage dysplasia (MLD) among MRC. We investigated the prognostic impact of MLD in AML MRC.
Background : AML with myelodysplasia related changes (AML MRC) is known to show a poor prognosis compared with de novo AML, but controversies exist about the prognostic impact of multilineage dysplasia (MLD) among MRC. We investigated the prognostic impact of MLD in AML MRC.
Methods : A total of 357 patients newly diagnosed as AML at Asan Medical Center from January 2001 to December 2005 were analyzed. They were diagnosed and classified as AML with recurrent genetic abnormalities, AML MRC, and AML not otherwise specified (AML NOS). Prognostic markers including overall survival (OS) and event free survival (EFS) were obtained through retrospective analysis of electronic medical records.
Results : AML MRC patients showed a lower complete remission (CR) rate (44.7% vs. 64.9%, P= 0.002) and shorter OS (297 vs. 561 days, P=0.004) and EFS (229 vs. 374 days, P=0.004) than AML NOS patients. Patients with MLD among AML MRC also showed a lower CR rate (37.7%, P=0.001) and shorter OS (351 days, P=0.036) and EFS (242 days, P=0.076) than AML NOS patients. However, among AML MRC patients, there were no differences in OS, EFS and CR between patients with and without MLD.
Conclusions : AML MRC patients showed a lower CR rate and shorter OS and EFS than AML NOS patients. AML MRC patients with MLD showed similar results and their prognosis was not different from those without MLD. MLD findings among AML MRC could be an independent poor prognos 
여러 변수의 예후에 미치는 영향에 대한 다변량분석

60세 이상인 경우 전체생존기간 및 무질병생존기간, 완전관해 율의 나쁜 예후인자였으며, 모세포분율이 60% 이하인 경우 무질
